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THE PROGRESS OF SANITATION 
IN NEW JERSEY. * 
by E. L. B. GODFREY, A.M., M.D. 
_ CAMDEN, NEW JERSEY, 

E have assembled again, inthis, the 

eighteenth annual meeting of the 
New Jersey Sanitary Association, to 
discuss the vital questions belonging to 
sanitation. The subject is one of deep 
importance to the Association and to the 
State, for it means no less than the 
proper care of the public health. 

Sanitation is one of the important 

questions for Government consideration. 
Next to the moral welfare of a commu- 
nity lies its physical well-being, which 
constitutes, 1n a large measure, the 
basis of its prosperitv. In the health of 
every subject the State is interested, 
and in the relationship existing between 
individuals, it has the right to guard the 
interests of the community. The State 
should look to the preservation of the 
lives of its people from preventable 
causes of disease and death. And since 
the welfare of one State depends ina 
large measure upon that of every other 
State, in its health as well asin its polit- 
ical and commercial relations, it is im- 
perative that there should be uniform 
health laws, especially in relation to 
quarantine. 


These laws should be supreme through- 


*Annual address before the New Jersey Sanitar 


sociation, at Lakewood, N. J.. December 9t 
and 10th, 1892. 





| domestic and foreign pestilence. 


| addition, 
| source of power, and on account of its 





| out the country, and should apply in 


all emergencies and to all causes of 


The 


yellow fever epidemic of 1886 and 


| the late cholera epidemic in New York 


Harbor show the necessity of this. In 
the State, as the ultimate 


vast resources, should collect, record and 
analyze vital statistics; arraage the facts 
relating to human life under different 
circumstances ; determine their effects, 
and distribute, for the welfare of its sub- 
jects, the information upon which the 
science of preventive medicine can be 
best erected. To execute the health 
laws of the General Government; to col- 
lect and classify vital statistics; to pub- 
lish and distribute the facts essential to 
sanitary progress, there should be, as 
has been suggested by the American 
Medical Association, a Cabinet officer, 
known as Secretary of Public Health. 


SANITARY PROGRESS IN EUROPE AND 
AMERICA. 


But before passing to the record of sani- 
tary progress in New Jersey, the subject 
about which I propose to speak to-night, 
take with me a glimpse of its course in 
European countries and America. Sani- 
tary progress has been of slow growth 
at home and abroad. The fearfu! plagues 
of mediaeval English and Continental 
history seem to have been met in a spirit 
of fatalism, and to have literally devoured 
their way through Europe, until nothing 
remained for them to feed upon. Medi- 
cal skill, in those days, was unable to 
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cope with the overwhelming odds of uni- 
versal ignorance and disregard of the 
simplest laws of sanitation. But here 
and there arose bright lights which dis- 
pelled the dense clouds of stupidity and 
superstitious fears. Like living senti- 
nels,there stand forth the names of prom- 
inent physicians who risked, in the 
cause of public health, their re,utation 
and often their lives. 

In 1854, the fearful death-rate, result- 
ing from the unsanitary condition of the 
English Army in the Crimean War, 
shocked the civilized world, and aroused 
England to the necessity of sweeping 
reforms. ‘These reforms effected largely 
through the exertions of Florence Night- 
ingale, reduced the mortality in the hos- 
pitals of the Crimea from sixty per cent. 
to a little above two per cent. Rarely, 
indeed, have the principles of sanitary 
science been better illustrated. It was 


not, however, until 1875, that England 
codified under one law all previous sani- 
tary legislation and established the local 
Government board as a central authority 
in matters of public health. The recog- 
nition of the germ theory of disease 


marked a new epoch in sanitary methods. 
The sanitary laws of England are now of 
a high character, and, in some respects, 
models for us. The late cholera epidem- 
ic tested the power of the London 
Health officials to prevent the introduc- 
tion of the pest into one of the worst 
hot-beds of disease in the world, the 
east end of London, and with successful 
results. 

Owing to her changing political his- 
tory, and to her lack of educational 
facilities among the lower classes, France 
has, perhaps, made less rapid progress in 
sanitation than England. Her advance 
during the past century is marked and the 
present health lawsare better than in some 
of her neighboring countries. Councils 
of public health are organized through- 
out France and act in conjunction with 
the police. It is only too plain, how- 
ever, that the municipal authorities of 
Paris and Havre were unable to deal 
with the recent cholera invasion as 
promptly and decisively as the occasion 
demanded. 

In Germany, the health regulations are 
matters of interest to the Kaiser,who, by 
reason of his military authority, should 





be able to enforce existing laws. Scien- 
tific interest is shown in the etiology and 
prevention of disease, and the names of 
Koch, Virchow and others are highly re- 
vered by the educated classes of the 
Empire. 

But all continental nations have to 
fight against the ancient and faulty con- 
struction of the older cities and the 
superstitious ignorance of the lower 
classes. It is difficult to teach the neces- 
sity of isolation and disinfection, and the 
risk of contamination from commercial 
traffic. The recent terrible mortality 
from cholera at Hamburg, the high 
death-rate at Paris, and the panic in Ber- 
lin were mainly due tothe fact that these 
cities, built on sluggish rivers and per- 
meated with canals, contain a large popu- 
lation, living on the edge of these colos- 
sal drains, or in barges floating on their 
surface, who persist in drinking and 
using the river water, saturated with 
infection. 

Fortunately for America, and especial- 
ly for the United States, many of the 
complex hindrances to thorough sanita- 
tion which exist in Europe, because of 
its ancient civilization and medizval 
traditions, are wanting here. Our faults 
are those of youth and inexperience; our 
space is more ample; our population less 
dense and better educated ; our material 
and financial resources are on so much 
broader and more luxuriant a scale, that, 
as a nation, we have, so far, much less 
cause for fear than our European and 
Asiatic neighbors. 

Our sanitary history is nearly contem- 
poraneous with our Constitution. In 
1793, Dr. Benjamin Rush, the distin- 
guished patriot and the most influential 
American surgeon of his day, gave an im- 
petus to it by the methods he employed in 
subduing the yellow fever epidemic that 
prevailed in Philadelphia in that year. 
In 1799, the quarantine laws, established 
by the different States, were ordered by 
Government to be observed by the U. S. 
Marine Service. But little, however, 
was accomplished in the cause of sanitary 
progress until 1850, when the [egislature 
of Massachusetts ordered the report of 
the Sanitary Commission of that State to 
be printed for distribution. In 1857, 4 
National Quarantine Convention was 
called to assemble in Philadelphia. This 
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was the first sanitary convention held in 
this country, and proved so popular that 
subsequent conventions were held in Bal- 
timore in 1858; in New York in 1859; 
and in Boston in 1860. ‘The Boston con- 
vention was the last, probably on account 
of the beginning of hostilities between the 
‘States. 

During the war, 1860-64, decided ad- 
vances were made in sanitary matters. 
The lesson of sanitary neglect taught 
England during the Crimean War, and 
the wonderful work of florence Nightin- 
gale, were not lost on the United States 
in their hour of conflict. Camp policing 
and hospital management made sanitary 
education imperative and national. The 
necessities of the hour gave rise to the 
American Sanitary and Christian Com- 
mission and the Western Sanitary Com- 
mission of the North, and the Wayside 
Hospital Service of the South. The work 
accomplished by these organizations was 
of vast assistance to the Medical Depart- 
ments of both armies. 

In 1869, the first State board of health 
was appointed in Massachusetts. In 
1872, the American Public Health Asso- 
ciation was organized, and the discus- 
sions, at its annual meetings, by sanita- 
rians from all parts of the country, gave 
a decided impetus to sanitary progress. 
In 1873, the section of State Medicine 
was instituted in the American Medical 
Association, which was itself organized 
in 1847. The establishment of boards of 
health in the different States, and of lo- 
cal boards in cities and towns, has grad- 
ually followed the widening growth of 
sanitary education. The necessity of 
national health laws has, of late, been 
clearly demonstrated, but their early en- 
actment rests with the peopl¢ rather than 
with the politicians. But the slow work 
of educating the people in sanitation will 
go on ‘‘without haste, without rest.’’ 

“Science moves, but slowly, slowly, 
Creeping on from point to point.” 
_ Its progress rests upon the understand- 
ing of vital facts which, in time, will be- 
come as familiar as the alphabet. 


SANITARY PROGRESS IN NEW JERSEY. 


In the drama of sanitary progress, 
New Jersey has played a conspicuous 


part. In 1799, the first legislative act 
telating to sanitary science was passed. 








The act provided for the security of the 
citizens of the State against the intro- 
duction of contagious diseases, and gave 
the Governor plenary powers to prevent 
communication of citizens with vessels 
infected with contagious diseases, and 
lying in the Hudson or Delaware rivers, 
when the officers of the vessels were dis- 
posed to evade the quarantine laws of 
New York or Pennsylvania. 

In 1812, an act was passed to prevent 
the introduction of malignant diseases 
into Perth Amboy, which act provided 
that vessels, arriving between the last of 
May and the first of October from parts 
infected with vellow fever, should be 
quarantined. But little had then been 
accomplished by the State in the way of 
sanitary progress. Before organized 
sanitary work could be undertaken, it 
was necessary to procure the legislative 
support. 

In 1866, the first definite movement 
was made in this direction. -Early in 
that year, Dr. Ezra M. Hunt, the present 
Secretary of the State Board of Health, 
conferred with Dr. Samuel Lilly, a mem- 
ber of the Court of Errors and an ex- 
President of the Medical Society of New 
Jersey, as to the feasibility of a State 
Sanitary Commission. They presented 
the matter. to Governor Marcus L. Ward, 
who approved of it and invited several 
members of the Legislature to a confer- 
ence. This resulted in the passage of 
an act of Legislature creating a sanitary 
commission, which was approved by 
Governor Ward. He appointed Dr. 
Ezra M. Hunt, Metuchen, President; Dr. 
Samuel B. Coleman, Trenton, Secretary, 
and Drs. Richard M. Cooper, of Camden, 
Thomas Ryerson, of Newark, and Isaac 
A. Nichols, of Newark, as members of 
the Commission. The Commission were 
requested to furnish the Governor, at as 
early a date as practical, with ‘‘such in- 
formation and advice as they might 
deem important in reference to Asiatic 
cholera.’” They entered at once upon 
their duties with special reference to 
cholera, then prevailing as an epidemic. 
The President, Dr. Hunt, was called 
into service a number of times in cases 
of sporadic cholera. The Commission 
embodied in a letter to Governor Ward 
important advice concerning cholera, 
which was extensively published by the 
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press of the State. This attracted 
public attention, and educated both 
press and public as to the course and 
prevention of the disease. The Com- 
mission insisted that commercial high- 
ways, along which cholera travels, 
should be guarded, and asked for certain 
restrictions which were not given untila 
second letter was published. By ju- 
dicious management, cholera did not be- 
come generally epidemic, but so far as 
the Commission were able to ascertain, 
there were two hundred fatal cases in 
the State. 

In 1867, the Commission presented a 
report to the Legislature which included 
the consideration of (1) cholera, (2) the 
general sanitary condition of the State, 
(3) epidemic and contagious diseases, (4) 
vaccination, (5) the insane, (6) the con- 
dition of poor-houses, (7) vital statistics, 
and (8) work-shops and workmen. ‘The 
subject of cholera received close attention 
in the report, and the portability of the 
disease, as wellas the effect of disinfect- 
ants and of sanitary laws on its propaga- 
tion, were ably set forth. The Commission 
also suggested, what is now in operation, 
that every city and town in the State 
should have its local Board of Health 
vested with power to determine what 
constitutes a nuisance and with authority 
to remove the same. The report also 
presented the need of laws relating to 
contagious diseases, and suggested that 
vaccination of school-children be made 
obligatory and for the indigent, gratui- 
tous; that accurate and classified statistics 
of the insane and idiotic be prepared ; that 
the feeble minded be separated from the 
demented ; that a statist be appointed to 
properly collect, arrange and record vital 
statistics ; that employers should protect 
employees against overcrowding, bad ven- 
tilation, etc., in factories and work-shops, 
and that a general health code be enacted. 
The duties of the Commission were not 
meant to be final, but introductory, and 
suggestive of the future enlightened 
action. With the disappearance of 
cholera, the Commission was dissolved, 
since the Legislature did not deem a 
permanent Commission necessary. But 
a good foundation had been laid. Public 
interest had been aroused. The subject 
of the public health and statistical record 
was pressed upon medical attention from 





time to time, by Dr. Hunt. In this work 
Sur geon-General Varick,and Drs. Richard 
M. Cooper, Lewis W. Oakley, William 
Elmer, Franklin Gauntt and others took 
an active interest and helped to pave the 
way to subsequent State action. 

It was not, however, until 1874, that 
further legislative effort was made. Then 
Dr. Hunt and others asked the Legisla- 
ture to appoint a Health Commission “to 
examine into the sanitary needs of the 
State ; into any defects of existing laws 
bearing upon the prevention of disease, 
and, in general, to inquire what ought to 
be done by the State towards conserving 
the physical welfare of its citizens.” 
This request was complied with, and a 
second Health Commission was appointed 
by the Governor, at the expense of one 
hundred dollars. It wascomposed of the 
following gentlemen : Dr. Ezra M. Hunt, 
chairman; James R. Mercien, Jersey 
City ; Dr. Sam’1 Lilly, Lambertville; Prof. 
George H. Cook, New Brunswick ; Dr. 
William Elmer, Trenton, and Dr. Lewis 
W. Oakley, of Elizabeth. The Commis- 
sion presented a report prepared by Dr. 
Hunt, published in the spring of 1875, 
and extensively distributed throughout 
the State, which greatly increased popu- 
lar interest in sanitary matters. In this 
elaborate report, the Commission defined 
the object and effect of sanitary laws, 
claiming that they should not alone be 
mandatory but instructive and regulative, 
and that the enforcement of such laws is, 
in itself, an education. The Commission 
discussed contagious diseases, drainage, 
water supply, sewerage, garbage, and 
ventilation froma legislative stand-point, 
as to their abatable conditions. They 
reported, in conclusion, the need of act- 
ual facts as to our hygienic condition, and 
recommended (1) that vital statistics in- 
clude not only the number but the causes 
of death ; that (2) the State should look 
after the public health and diffuse sanita- 
ry information ; that (3) there should be 
a central council of sanitarians, which 
should take charge of vital statistics and 
suggest, from time to time, to the Legis- 
lature new sanitary laws; and that more 
stringent laws should be enacted to pro- 
tect citizens from nuisances and sources 
of disease. In June, the Commission is- 
sueda circular, containing enquiries about 
various sanitary matters and addressed to 
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poth physicians and laymen throughout 
the State, asking for such co-operation as 
to enable them to judge of the sanitary 
needs of the State. The answers received, 
satished the Commission of the need of 
wider knowledge in public health mat- 
ters. 

On September 24th, 1875, a call was 
issued for a sanitary meeting at Newark, 
for October 13th. Atthis meeting, there 
were delegates present from Orange, 
Elizabeth, Belleville, Hackensack, Jer- 
sey City, Rahway, Passaic, Metuchen, 
Trenton, Bloomfield, and Montclair. The 
convention was called to order by Dr. S. 
B. Hunt, of Newark. A temporary or- 
ganization was effected by the election of 
Dr. Stephen Wicks, of Orange, Chair- 
man, and Dr. S. B. Hunt, of Newark, 
Secretary. The permanent officers for 
the session were: Dr. Samuel H. Pen- 
nington, of Newark, President; Drs. J. 
Henry Stone, Rahway; Franklin Gauntt, 
Burlington ; Alfred Mills, Morristown ; 
Henry A. Hopper, Hackensack; and A. 
N. Dougherty, of Newark, Vice-Presi- 
dents; George Werts, of Paterson, Secre- 
tary, and Drs. Ezra M. Hunt, J. A. Nich- 


ols and Lewis W. Oakley, members of the 


Executive Committee. The following 
papers were read: ‘‘Atmospheric Humid- 


ity in Relation to Sewerage and Drain- | 


age,” by Dr. S. B. Hunt; ‘‘Removal of 
Milldams and Construction of Sewers at 
Rahway,” by Dr.J.K.Shotwell; ‘‘General 


Dr. Franklin Gauntt; and ‘‘Water Sup- 
ply of Jersey City and Adjacent Towns,”’ 
by Prof. A. R. Leeds. The address of 
Dr. Pennington was received with much 
favor and printed in full, with the trans- 
actions of the convention, in the Mewark 
Daily Advertiser, of October 14th. ‘The 
following resolutions were adopted : 

“That the members of this Association 
at once proceed to the formation of sani- 
brid associations in their respective local- 
1 e@s,’’ ‘“ 

“That the subject of State water sup- 
ply be commended to the consideration 
of these local societies.”’ 

“That a committee of five be appointed 
to report next year on the subject of 
water supply.’’ 


Prof. Leeds, Gen. Vielé, Albert Beach, 








and Drs. Pinkham and Bodine were ap- 
pointed on the committee. The perma- 
nent officers elected for the ensuing year 
were: Prof. George H. Cook, New Bruns- 
wick, President; Dr. J. A. Nichols, New- 
ark, First Vice-President; Dr. John A. 


| Stearns, Trenton, Second Vice-President; 
| Mr. George Wertz, Passaic, Recording 


Secretary; Dr. Ezra M. Hunt, Metuchen, 
Corresponding Secretary, and Dr. Sam- 


| uel H. Pennington, Newark, Treasurer. 


The Executive Council consisted of Drs. 
S. B. Hunt, W. P. Lyman, L. S. Dennis, 
Senator Potts, Frederick Bourquin, and 
Dr. Franklin Gauntt. The Convention 
adjourned to meet at New Brunswick in 
the following year. From the first, it 
met with the favor of the sanitarians, and 
to-day, as the New Jersey Sanitary Asso- 
ciation, it is one of the influential forces 
of the State. 

No legislative action was asked for at 
either of these meetings, or obtained by 
the convention. But the Corresponding 
Secretary, Dr. E. M. Hunt, untiring in 
his efforts to further the cause of sanita- 


| tion, visited Europe in 1876, in company 


with Surgeon-Major John S. Billings, U. 
S. A., for the purpose of inspecting hos- 
pitals and of studying sanitary questions. 
Returning in January, 1877, profoundly 
impressed with the sanitary needs of our 
State, he conferred with Senator George 


| C. Ludlow, who introduced and sup- 
, ported a bill to ‘‘ establish a State Board 
Principles of Drainage, Sewerage, and | 
Water Supply,’’ by General E. L. Vielé; | 
“Types of Diseases at Burlington,’’ by | 


of Health,’’ which was approved March 
31st, 1878. The bill met with favor in 
the Senate, but encountered such oppo- 


| sition in the House as to require a pre- 


sentation cf all of the facts in evidence to 
secure its passage. The original bill did 
not include vital statistics, because this 
subject was not well understood. To 
secure this, a conference was held the 
next year between Dr. E. M. Hunt, Dr. 
E. J. Marsh, Hon. George C. Ludlow, 
Hon. William Magee, Hon. G. A. Ho- 
bart, and Hon. F. A. Potts, which re- 
sulted in a special bill as to vital statis- 
tics, and in the securing of its passage. 
Governor Beedle approved of the bill 
and expressed anxiety to appoint those 
who would give the measure success. 
The following persons were appointed 
members of the Board: Ezra M. Hunt, 
M. D., E. J. Marsh, M. D., Ezra A. 
Osburn, C. E., Laban Dennis, M. D., 
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Prof. Cyrus Brackett, James M. Ridge, 
M. D.. Theodore R. Varick, M. D., Hon. 
H. C .Kelsey and Hon. John P. Stockton, 
ex-officio. In May, 1877, the organiza- 
tion of the board was effected and the 
plan of a Department of Health and Vi- 
tal Statistics was thus outlined and 
authorized. 

The Board, from the first, took a wide 
and comprehensive view of its sphere and 
privileges. A critical examination of its 
rep rts and circulars shows that a definite 
plan was pursued, which was the diffu- 
sion of sanitary information, first among 
the members of the medical profession, 
and second among the people. Next to 
physicians. the Board enlisted the inter- 
est of civil engineers, teachers, archi- 
tects, chemists, plumbers and members 
of other allied callings. Even the agri- 
cultural population was reached through 
information given concerning the care of 
animals in contagious diseases. By its 
reports and circulars; by the use of the 
press; by conferences with boards of 
trade, local boards of health, common 
councils and mayors of cities, and by 
talks on sanitary subjects, the Board 
educated a sentiment throughout the 
‘State so favorable to sanitary progress, 
that the laws relating to public health 
have been revolutionized. In the accom- 
plishment of this, the New Jersey Sani- 
tary Association, the transactions of 
which the Board of Heaith have pub- 
lished from year to year, materially 
‘assisted. 

Having considered the history of the 
organization of the State Board of 
Health and that of the New Jersey Sani- 
tary Association, let us enquire more 
specifically what each has accomplished 
in the matter of sanitary progress. The 
‘State Board of Health has had a distinc- 
tive plan from the first. This plan, as 
stated, has been educative in all of the 
branches and bearings of sanitary science. 
Besides the education of the people, the 
Board secured a series of laws which 
gave to itself necessary powers ; provided 
for the organization of local boards of 
health ; determined definitely their 
sphere of action and provided for the 
return and the recording of vital statistics 
from the cities and townships of the 
State. Its code of sanitary laws is not 
excelled by that of any other State. The 











record of the progress of the Board may 
be found in its sixteen annual reports; 
in its eig‘ity circulars ; in its Inspector's 
Guide ; in the score of laws passed, and 
in its consolidation of various acts, in the 
health laws of 1886, 1887 and 1888. Its 
course has been steadily progressive, as 
the original laws with their additions, 
alterations and enlargements plainly 
show. Its progress has been difficult, 
because all legal precedents of the State 
were in favor of common law, and the 
slow methods of indictment by jury 
system. Sanitary law and administration 
can only be successful with police and 
summary methods. This principle, the 
Board strenuously urged. In 1879, the 
Secretary, Dr. E. M. Hunt, read an ad- 
dress before a Legislative Commission, 
consisting of Hon. Barker Gummere and 
Hon. William Magee, and obtained the 
admission that this principle was neces- 
sary and right, although the decision of 
the courts and precedents were against 
it. They advised the Board, through the 
Secretary, to persevere and establish a 
precedent. To do this, it was necessary 
to overthrow the old custom of boards of 
health being committees of Common 
Council, or deriving their powers from 
indictment by grand juries, and to gain 
for local boards of health, power to define 
nuisances and to provide for their abate- 
ment without judicial proceedings. In 
the case of the City of Camden vs Hut- 
ton, the Court of Errors declared that 
the health boards had no power to de- 
cide as to nuisances. The changes in 
the laws since then, by which the board 
of health has gained this power, present 
a striking contrast. The reports and 
special circulars of the State Board of 
Health educated popular sentiment i 
its behalf and contributed much to these 
changes in the law. No sanitary sub- 
ject seems to have escaped practical con- 
sideration in these reports. With the 
public enlightened, the importance of 
sanitary science becomes quickly appre 
ciated. Provision has been made fora 
health board in every city, town and 
township. supported by legislative acts, 
which give each board full power to 
pass, alter, amend and enforce ordinances 
on fifteen sanitary subjects, besides get- 
eral power over all nuisances. The 
work of the State Board is largely edt 
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cational and advisory; that of the local 
boards, administrative. This completed 
the entire system of sanitary jurispru- 
dence for the State, except in Hudson 
county, where the general law has many 
of its functions exercised by a county 
board. 

Having briefly considered the work 
accomplished by the State Board of 
Health, let us now enquire what further 
should be done to increase our sanitary 
interests. But little, it may be said, ex- 
cept to preserve the law in its entirety 
and to protect it from disturbing legisla- 
tion. This requires watchfulness on the 
part of the State Board, and of this Asso- 
ciation, in order to prevent the enactment 
of crude laws which would disturb the 
general system. Defects, however, are 
few in the State law. Judge Laning 
says, ‘‘We do not so much need addition- 
al legislation by the State as additional 
and intelligent legislation by local boards 
of health. For this the State law amply 
provides in powers delegated to them for 
the passage and enforcement of ordi- 
nances.’’ Two suggestions were made 


by Judge Laning in the last report of the 


State Board of Health. ‘They are in sub- 
stance as follows: First, for the larger 
cities, greater discretionary power should 
be given to the boards of health as to the 
amount of money that may be expended 
to execute properly the fifteen powers 
delegated to such boards. Second, ‘“That 
the State Board of Health should have 
the right to apply to the Court of Chan- 
cery for an injunction to restrain a nui- 
sance, or a business hazardous to the 
public health, in all cases in which the 
proper health board fails to act and in all 
cases where the nuisance or business af- 
fects the health of the citizen within the 
limits of two or more sanitary districts.”’ 

Counselor William I. Lewis, of Pater- 
son, in speaking of the health law of 
1887, says in the last annual report 
ofthe Board: ‘That while local boards 
were enabled to abate a nuisance existing 
on property, and to recover from the 
Owner the expense incurred, yet that 
where the owner was a non-resident, in 
which case recalcitrancy is most often 
found, the fact that the recovery of the 
amount must, according to the form of 
the statute, be by action of debt, pre- 
cludes recovery by the Board, but that an 





amendment to the act, allowing a recov- 
ery by attachment, would give ample 
remedy in such case.’” 

But there are other needs of import- 
ance, especially to local boards. Free- 
dom from political control, and an in- 
crease of sanitary knowledge by the 
members, are both needed to accomplish 
the best results. And, too, it must be 
said that the relationship that the medi- 
cal profession bears to health boards is 
not fully appreciated. With the State 
Board of Health as a model, a corres- 
ponding amount of intelligent activity 
and business methods on the part of local 
boards would materially build up the 
sanitary defences of the State, and widely 
diffuse the knowledge to maintain them. 

And now a word in regard to the New 
Jersey Sanitary Association. Since its 
organization, the Association. by its an- 
nual meetings, by the publication of its 
transactions, and by the commingling of 
sanitarians from all sections of the State, 
has aided largely in the progress of sani- 
tary science. Its members have aimed 
to contribute papers in which sanitary 
matters have been dealt with ina specific 
way, and which have, therefore, possessed 
a positive value. May the Association 
continue inthis high aim; may it encour- 
age scientific study, and enlighten public 
sentiment; may it promote the interests 
of sanitation by mutual acquaintance and 
interchange of ideas; may it never cease 
to disseminate ‘knowledge and to watch 
over the interests of the State. 

When the population of New Jersey 
thoroughly understand and practice the 
simple rules of public health; when our 
architects, builders and plumbers are en- 
couraged to make use of the best sanitary 
appliances in our homes and in public 
edifices; when the medical and legal pro- 
fession exert all their influence in. favor 
of sanitary jurisprudence; when our local 
authorities and State Government appre- 
ciate the importance of public health to 
the tax-payer and the wage-earner; when, 
in short, we have done allin our power 
to advance the cause of health, ¢hen, and 
not till then, will our work be done. 

It rests with you, gentlemen, as mem- 
bers of the Association, to hasten, by 
your united efforts, the coming of that 
day, and may it soon dawn on this fair 
State of New Jersey. 
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DEPOPULATION OF FRANCE. 
ARGE families are said to be common 


in France, but the children die 
early; the heavy mortality in early life 
being due to inherent feebleness of con- 
stitution. This is variously attributed 


to alcoholic and other excesses, hard work, 


insufficient food, and the privations 
experienced in aland where unremitting 
‘toil is necessary to win the barest liveli- 
In spite of repeated conquests, 


hood. 
and the settlement in France of Romans, 


Franks, Goths, Burgundians, Normans 
and the flotsam and jetsam of countless 
waves of invasion, the Troglodyte type 
as represented by the Cro-Magnon and 


‘Neanderthal skeletons has _ survived. 


The French race is old, very old; and 
requires more than any other to be 
-cast into the crucible and to be re- 
It has clung with match- 
less pertinacity to its original home, | 
‘while other races have renewed their 


moulded. 


‘youth by migration and intermixture. 


While other peoples have sent out their 
surplus youth into the world in search of 


“new homes, the French have allowed all 








the invasion waves to pass over their 
heads; and. as each has subsided, the 
population of the Seine, Loire, and 
Rhone valleys, has been found to have 
been simply submerged, and neither dis- 
placed nor exterminated. The process 
of dividing and subdividing the field of 
labor and the property of a man among 
his children cannot go on indefinitely, 
without reducing the means of subsist- 
ence below the minimum. Perhaps what 
supports one man may support his two 
sons, though not so well; but when it 
comes to his four grandsons, eight great- 
grandsons,and sixteen great-great-grand- 
sons, it is obvious that the limit will soon 
be reached. Consequently, the natural 


| growth of a population must be sustained 


by a like expansion of its food-producing 
area, or by an increase in the food- 
production of the territory occupied. 
The latter has also its limits; so that a 
nation with a healthy natural growth 
must take up new territory; or that state 
of general pauperization will ensue that 
we now see in France; where the hold- 
ings of land have by subdivision become 
so small thatthey are barely enough to 
support the owner. Children are unwel- 
come, for there is no additional morsel to 
fill the additional mouth. The result is 
inevitably a nation of dwarfs, where life is 
a petty, penurious struggle for the barest 
existence; a life that has nothing in 
it to develop greatness of mind or strength 
of body. 

The law of primogeniture has its disad- 
vantages, when no limit is put to the 
amount of the inheritance that can be en- 
tailed; but, as a factor in stirpiculture, it 
is undoubtedly beneficial. The eldest 
son steps into his father’s place, and the 
cadets go out into the world to win their 
own inheritance. This is a healthy con- 
dition of affairs. It keeps up the vigor 
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of the race. The traditions of former 
conquests, and the spur of necessity, 
nerve the youth to the efforts that win 
success in adventurous undertakings. 

Were such conditions to be forced 
upon the Frenchman, the alleged effete- 
ness of his race would quickly disappear. 
The French Canadian is not behind his 
Anglo-Saxon neighbors in physical and 
mental development, and is the most pro- 
lific race in North America. France has 
been unfortunate in that she has not re- 
tained this colony, in which her surplus 
children could have found a home, and 
thus prevented the engorgement of pop- 
ulation in France itself. The influ- 
ence of emigration in keeping up the 
vitality of the parent, non-immigrat- 
ing, stock is shown in the case 
of Germany, from which countless 
swarms have issued, and yet to-day the 
German race shows no signs of decay. 
But the absence of a like expansion 
stifles the vigor of any people. France’s 
greatest blessing would be the establish- 
ment of a foreign tyranny so oppressive as 
to drive the French abroad, and supply a 
new strain to the home stock. 


_ltetters to the Editor. — 











Bureau of Information. 


Questions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail. 

When desired, the letters will be printed in the 
next issue of the Journal, and advice from our 
veaders requested. The privileges of this Bu- 
vreau are necessarily limited to our subscribers. 
Address all queries to 

Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, - Philadelphia, Pa. 





NUX VOMICA IN LARGE DOSES. 


| NOTICE that you speak of large doses 
of nux vomica. I am with you in that 

Tespect, but have reached my limit. 
_T have a very poor capillary circula- 
tion, purple lips, blue nails, etc. Also, 
am very sensitive to cold, which symp- 
T ascribe to my poor capillary circu- 








lation. I am now taking tincture of nux 
vomica (from P. D. & Co’s fl. ext.), in 
doses of 3j, mxl, by the graduate. I 
have been taking such doses about two 
months, and smaller doses two months 
more. I began with gtt. xxx, and 
gradually increased; at 75 m the effects 
of the drug began to appear; and, as I 
continued the same dose, the effects 
passed away in a fewdays. I have kept 
increasing the dose to keep up occasional 
slight rigidity of the muscles of the jaw, 
and now a dose of 3j, m xl, does not 
affect me. : 

Can I safely increase the dose, and for 
how much longer is it safe to use it? This 
is new ground for me. 

As you said you were afraid to tell the 
size, perhaps you will think it safe to 
give me your ideas here in this connec- 
tion. Dr. W. H. TAssELL. 

[I would prefer to employ in this case a combi- 
nation of strychnine, with strophanthus, cactus, and 
— ; with one week each month of digitalis. — 

Dp. T. & R.] 


SCANTY URINE. 


.— two weeks ago I wrote you 
concerning myself; you recommended 
atropine ;}, gr.t.i.d. and hot water 
before meals. I have used the treatment 
as directed, but was obliged to discon- 
tinue the atropine, or only use it once a 
day, on account of its effect on my 
vision, 

I think that I feel somewhat better, 
with regard to the dull pain in my back 
and part of the time, at least, I have 
passed more water. 

One of my principal troubles is, how- 
ever, that I pass so much more water at 
night than during the day; being obliged 
to get up about twice each night, and 
passing from ten tosixteen ounces during 
that time. It usually has a specific 
gravity of 1012 to 1016. Then during 
the forenoon I pass but little, and that 
very concentrated. 

I sent a specimen to Chicago for analy- 
sis, and outside of a trace of uric acid and 
urates, they claimed that it was normal. 
I do not like the passing of water at night 
in excess of the day. You also recom- 
mended fruit. We are unable to get much 
fruit here, excepting apples and oranges; 
and apples always seem to cause so 
much flatulence. If you can give me any 
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further suggestions I should be glad to 
hear from you. 

My appetite is greatly increased since 
following your treatment; in fact it is 
rather too good. 

JAMES OETTIKER, M. D. 

PLATTEVILLE, WIS. 


[Use cooked fruit, or fruit juices only. Take a 
dose of pilocarpine at bedtime, and the atropine 
in smaller doses during the day.—Eb. T. & R.] 





Book Notices. 


FERMENTATION, INFECTION AND IMMUNITY. By 
Dr. J. W. McLaughlin, Austin, Texas, 1892. 
The above is the title of a very in- 
structive volume containing advanced 
ideas on the subjects under consideration. 
As the author in his preface says, ‘‘Many 
theories have been advanced regarding 
these processes, yet they are all more or 
less defective,’’ and it is with the inten- 
tion of substituting for these, a new 
theory, which he believes will cover the 
ground and explain the phenomena satis- 
factorily by means of the well defined 
laws of physics, that this book has been 
written. The first chapters consider the 
subjects of fermentation, putrefaction and 
infection, in their mutual relations, and 
the various theories which have been 
advocated from the time of Schwann, un- 
til the present. 





theory, in these words—‘‘The laws of 
matter, and motion, furnish energy to 
ferments, living and non-living alike; 
that in fact vital force, as far as it 
relates to physical action,is nothing more 














—_—_—_ 


which depends in large measure on the 
inhibitory effects of bacillary products, on 
the further growth of the bacilli; and 
this, in time, brings up the subjects of 
natural and acquired immunity, which 
are fully and interestingly discussed, and 
include immunity produced by virulent 
bacteria, by attenuated bacteria, by blood 
serum of immune animals, the exhaus- 
tion theory of Pasteur, the humoral and 
retention theories, the phagocytic the- 
ory; and lastly, the ‘‘phasical’’ theory of 
the author brings the book to a conclu- 
sion. The volume is well written, and 
shows deep thought, while the matter is 
put into attractive form, and cannot fail 
to be very interesting to those who wish 
to get at the ultimate causes of the sub- 
jects of which it treats. E. W. B. 








- The: Medical Digest. 


For coryza, Minney recommends atro- 
pine solution, gr. ij to aqua dest. 3j, a few 
drops sprayed in the nostril several timesa 
day.—Kansas Med. Jour. 





As remedies for the vomiting of preg- 
nancy, Thomas More Madden (Medical 
Times and Hosp. Gaz.) enumerates: 

1. Remaining in bed till the usual sick 


| time has passed. 


The third chapter in- | 
cludes the statement of the author’s | 


than transformed physical force and is | 
subject to the laws of correlation, and | 


conservation that govern force in its | 


physical manifestations;’’ in other words, 


“Energy or dynamic force, the cause of | 


all physical phenomena, is derived from 
atomic, molecular or molar motion.’’ 
The causes and phenomena of infection 
are explained by the theory, that they are 
dependent on vibratory motion in the 
atomic constituents, and propagated by 
wave-like motions similar to the ‘‘etherial 
wave motions,’’ which produce the sen- 
sations which we define as light, sound, 
etc. As a deduction from these consid- 
erations, follows the discussion on the 
self limitation of acute infectious diseases, 





. Pepsin and light diet. 

. Oxalate of cerium, gr. ij. 
4. Salol, gr. ij. 

5. Phenol, gr. j. 

6. Cocaine, gr. ss. 

7 

8 


WN 


. Morphine hypodermic. 
. Hydrocyanic acid. 

g. Chloral with columbo in plain soda. 
,o. Glycerine tampon for prolapse. 
11. Venesection in plethoric cases. 
12. Saline laxatives. 

13. Premature labor. 


1. GUAIACOLPIPERAZINE—SCHERING : 
—This product is a yellow powder, con- 
sisting of 50 per cent. guaiacol in combi- 
nation with piperazine and 20 per cett. 
of sodium cinnamate. By the addition 
of piperazine and cinnamate of sodium, 
guaiacol, which is quite insoluble, 1s ren 
dered readily soluble in water and conse 
quently it can be used for subcutaneous 
injections. Our friends suggest its use 
in the treatment of lupus and for cancer 
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Clinical evidence shows that Morrhuol obtains excellent 
apart from the value of Cod Liver results wherever the oil is indj- 
Oil as an assimil- g7 ~~~ cated, but is not 


able fat, the active MO RRH UO L tolerated. It is 


principles of the PO = tent the type of those 


oil, known col- The Alkaloids and all the active principles | remedies used in 


° of Cod Liver Oil dispensed in spherical : S 
lectively as Morr- capsules, each of which is equivalent to one | Wasting diseases 


huol, represent JM ¢4spoonful of oil. which act by 
its true  thera- 
peutic value. 








stimulating nutri- 


Nausea, taste and smell avoided. ° 
tion. 


d v 
Morrhuol Creosote is recom- After a few days there is 
mended for the a noticeable in- 


treatment of MORRHUOL crease in the ap- 


bronchial ca- ! Yr | petite and im- 

tarrh, and CREOSOTE proved general 
. In spherical capsules, each of which con- iti ; 

tuberculosis. sciun 5 antaiten ottenentee sme 40-40hg 4 condition, besides 


The stomach rap- [Mj Guaiacol) and 3 minims of Morrhuol. decrease in the 
idly accomodates ; Expectoration, 
itself to large doses. Dose: 4to ra capsules dally: Night sweats and Cough. 


VIN o* NOURRY 


tODINE and TANNIN in WINE 


A Substitute for Cod Liver Oil 


Iodinated Wine (Nourry) is a preparation in which Iodine is really 
combined with Tannin. Its richness in Iodine, its pleasant flavor, its stability, 
and (on account of the action of the Tannin) its being so perfectly well 
supported by the most delicate stomachs and so easy of assimilation render it 
the most effective and agreeable form in which Iodine can be administered. 
The Iodinated Wine (Nourry) would therefore suggest itself for 


Use whenever Iodine is indicated 


It bas been found superior to Cod Liver Oil, especially in children's maladies. It is recommended in 
. Phtbisis, la grippe, anaemia, rheumatism. bronchitis, asthma, emphysema and chronic catarrh by such 


eminent French physicians as Drs. Dujardin-Beaumetz, Féréol, Huchard, de Saint-Germain, Simon, 
Sevestre, Gibert, Moizard and Abadie. 


To avoid substitution 4, e physicians should write 


“Vin Godotané) Nourry"and should exact _ the manufacturer's signature. 
Send for pamphlet to 


E. FOUGERA & CO., NEW YORK 


Sole Agents for the United States Meation this Journal 
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ous ulcerations, relative to theirlocal con- 
finement. They infer this from the fact 
that experiments on animals, which have 
previously been infected, have shown that 
injections of creasote have prevented the 
further development of the tuberculous 
poison, so that tuberculosis could attain 
but slight development. 

2. AETHYLENDIAMIN, ABSOLUTELY 
PURE—SCHERING :—Though aethylen- 
diamin is already a well-known body, ¢he 
therapeutical use of this chemically pure 
preparation, now suggested by Schering. 
is new. 

CH,—NH, 

* § CH,—NH, 

isa colorless liquid, which has strong bas- 
ic properties and is absolutely 2on-caustic 
in the purity as produced by Schering. 
In experimenting at the Schering Labor- 
atories, to test the action of this prepara- 
tion, it was found their above product dis- 
solves albumen very easily even when boiled. 

From this observation Schering inferred 
that aetnhylendiamin would probably be 
suitable for dissolving membranes, such 
as are produced in diphtheria and similar 
diseases upon the mucous membranes. 

Asis known from literature, the bacilli 
which are the cause of this murderous 
disease are located between the natural 
mucous membranes and the albuminous 
membranes, which are separated by the 
_ bacilli, so that the bacilli are not accessi- 

ble to ordinary disinfectants, such as 
carbolic acid, cresols, menthol, methy- 
lenblue, etc., for the reason that all these 
substances, instead of dissolving the 
albuminous membranes, coagulate the 
same, whereby in some measure a pro- 
tecting surface for the bacilli is formed 
and thus the latter rendered practically 
inaccessible with antiseptics. Should, 
therefore, aethylendiamin prove its sol- 
vent action on the pseudo-membranes, 
as it does on albumen, we would have a 
remedy to reach the generators of the 
disease—the bacilli—and to destroy the 
same by means of disinfectants. 

The properties of aethylendiamin per- 
mit the brushing of these membranes, as 
faras they are accessible, because the 
taste of the preparation is not only zon- 
corrosive but extremely mild. Aethylen- 
diamin is no escharotic whatever. 

Since Schering found that aethylendia- 
min can be easily mixed with cresol,—the 


Aethyiendiamin : . 





disinfectant now so much in vogue—he 
has prepared a solution containing 2 per- 
cent. cresol and 2 per cent. aethylendiamin, 
which is apparently well adapted for the. 
treatment of the disease named, either by 
applying with brush or inhalation.. 

With this cresol-aethylendiam-insolu- 
tion, albumen is likewise not coagu- 
lated which, asis known, is invariably 
the case with all other cresol-solutions. 

The question now arises, will this 
cresol-aethylendiamin-solution penetrate 
the false membranes and then destroy 
the bacilli which accumulate under the 
same? This idea of Schering’s we believe 
worthy of a trial. 


MIGRAINE.—In my case the advent of 
a migtaine is generally recognized on 
awaking by a desire to lie still and avoid 
all mental and bodily exertion; the head 
is hot, feels heavy and dull, if not already 
aching; the eyes lack lustre; the tongue 
is slightly coated ; there is anorexia and 
some thirst; the urine is frequently pale 
and of light specific gravity. During the 
day the necessary work is done with much 
effort, fatigue and irritability of temper ; 
the headache increases, and about 4 or 6 
P. M., compels me to lie down and cease 
from all further effort; later on the head- 
ache becomes more intense and throb- 
bing. and culminates in a copious acid 
vomit, after which relief and sleep come, 
and in the morning I arise free from 
headache, but with a tired, strained feel- 
ing,and some muscularsoreness. The tem- 
perature during the attack is subnormal, 
but rises after the vomiting, with free- 
skin action and discharge of orange-col- 
ored lithates in the urine; the contents of 
the stomach seem to be retained for hours, 
and got rid of only by vomit. 

The lessons learnt from many attacks 
have taught me that a severe bout of mi- 
graine is relieved most certainly and com- 
pletely by the concussion of vomiting, 
the stomach being thus emptied of its 
contents, circulation and absorption being 
restored. I have cut short (when abso- 
lutely necessary) the attack by an early 
hypodermic injection of apomorphia, but 
the remedy, with the attendant depression 
and vomiting, is as bad as the disease. 

The severity of the headache is, in my 
experience, directly proportionate to the 
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acidity of the gastric contents, and it can 
be greatly lessened by the free imbibition 
of alkaline draughts—sal volatile, soda, 
ginger and peppermint with spirit of 
chloroform in a tumbler of cold water, 
being with me a favorite and very effect- 
ive drink. Two or three tumblers of this 
will almost certainly relieve the headache. 
Solid food is undesirable, and rarely 
taken. Abstinence, except from drink, 
is the rule during the day. When vom- 
iting is over, the exhibition of an alka- 
line drink, such as I have mentioned, is 
very agreeable to neutralize the stomach 
acidity, and then a few grains of blue 
pill, compound colocynth and extract of 
hyoscyamus, will induce sleep and act 
like a charm. 

The exhibition of alkaline drinks may 
be pushed further, and if used earlier in 
the day, may relieve entirely the head- 
ache and prevent vomiting. I see in my 
out-patient room many cases of migraine, 
some severe ones, and I have often found 
that copious draughts of water during the 
day or night, a tumblerful at a time taken 
frequently, up to two or three quarts in 
amount, prove very useful in mitigating 
the headache and aborting the attack. 
The rationale of its action seems to be 
that it dilutes, neutralizes, and washes 
onwards, the acid contents of the stom- 
ach, promoting intestinal action. 

As prevention is better than cure, I am 
now able, after years of suffering, to de- 
tect the early symptoms of a coming 
attack, and to commence treatment 
twelve or twenty-four hours in advance, 
so as to abort the migraine altogether. 
I have been able also to trace in myself 
the numerous faults, either of habit or 
environment, which produce migrainous 
headache, and so, recognizing the excit- 
ing causes, have been able so to adapt 
my mode of life as now to escape almost 
altogether the dreaded evil. 

First, then, in my case, and in many 
others which I have treated, I lay down 
the proposition that a migraine is due to 
defective or insufficient excretion. partly of 
the liver, but mainly of the kidney. Mi- 
grainous patients will present a muddy, 
sallow complexion, a dull eye, yellowish 
conjunctivee and a yellowish tint of skin. 
On inquiry, you learn that the bowels are 
costive, not acting daily; that, though 
the urine, after an attack, is high in: col- 





or and loaded with lithates, yet before 
and during the attack itis pale and limpid, 
and, if you examine it, of low specific 
gravity. You will find that just before 
the attack, your patients are inert and 
lazy, probably complain of backache, and 
are indisposed to mental and bodily exer- 
tion; they will tell you that after the at- 
tack they are more cheerful and bright, 
can enjoy their food and social inter- 
course, and feel brisk for work, whereas, 
just before the attack, they are unduly 
irritable, short tempered, and nothing 
goes right withthem You will probably 
also, on close inquiry, get at a history 
of flatulence and eructation suggestive of 
liver congestion. All these little matters 


are to me now well recognized symptoms 
of the coming storm, yet for a long time 
they passed unnoticed.—Lancet. 


THERAPEUTIC NOTES. 
TRANSLATED BY E. W. BING, M. D. 


CHESTER, Pa. 


RESEARCHES ON HEAT AND FEVERS. 
—Max Hertz, who has made interesting 
experiments on this subject, rejects the 
opinion which considers fever as a salu- 
tary reaction of the organism. Fever is 
the result of bio-chemical processes which 
have their seat in the cellelements. The 
author has studied this process of ele- 
mentary organisms in brewer’s yeast, for 
which he has fixed the superior and in- 
ferior limits of resistance to heat. Under 
the action of weak amounts of menthol 
the fermentative action of yeast is not 
modified, and yet menthol is a strong 
antiferment. An extended solution of 
this substance acts on the protoplasm of 
mammalia as an antipyretic. Fever is 
not simply a collection of symptoms but 
a condition in which the cells of the or- 
ganism are modified. ; 

Hertz recommends hydrotherapy in 
fever, which he considers to act in these 
ways: By abstraction of heat, by exct- 
tation of the skin and by moistening the 
epidermic layers. He uses the following 
method: The patient is wrapped in a 
wet sheet and remains in it for fifteen to 
twenty minutes. The water is rapidly 
evaporated and should be replaced by 
means of a sponge dipped in cold water. 
On removal of the sheet the patient 
should remain uncovered for some min- 
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utes. ‘This insures lowering of the tem- 
perature.—La Med. Moderne. 
INFLUENCE OF SCARLATINA AND Ery- 
SIPELAS ON THE PROGRESS OF PREGNAN- 
cy.—M. le Gendre had charge of several 
cases of these diseases in pregnant women. 
From his observations, it resulted that in 
the great majority of casesthere was no 
tendency to abortion. If labor or abor- 
tion was produced, no genital infection 
occurred, provided that antisepsis was 
thoroughly carried out. The children 
bore no traces of the diseases. The only 
patient that he lost was a woman attacked 
by malignant diphtheria, who, a short 
time before death, aborted. The foetus 
was dead, perhaps killed by the intensity 
of the poison.—LaFrance Medicale. 
SULPHITE OF CALCIUM FOR TONSILLI- 
T1s.—Norbury has obtained good results 
in treatment of acute tonsillitis by sul- 
phite of lime. Suppuration is prevented, 
pain diminished and temperature lowered. 
If suppuration is already advanced 


the abscess is opened early, and antisep- 


ticsused. The best method of adminis- 
tration is by fractional doses, repeated 
frequently. Peroxide of Hydrogen is 
recommended as a mouth wash.—Courier 
Medicale. 

PASSAGE FROM THE MOTHER TO THE 

F&:TUS OF THE STREPTOCOCCUS OF ERY- 
SIPELAS AND OF PUERPERAL INFECTION. 
—Chambrellent and Sabrages. It is proved 
beyond doubt that pathogenic germs 
do pass from the mother to the fcetus. 
Experiments in regard to the above germs 
have been lately made by the authors. 
At the beginning of November, a rabbit 
at ‘‘term,’’ was inoculated with a recent 
culture of the streptococcus. Five days 
later unmistakable signs of general in- 
fection by erysipelas showed themselves. 
The blood presented large numbers of 
chains of streptococcus. The following 
day the animal gave birth to two dead 
foetuses. 
_In another case, after death inocula- 
tion of the cultures derived from it killed 
another rabbit by septicemia.—/our. de 
Med. de Bordeaux. 

SULPHUR IN SMALL-Pox.—Dr. Jacinto 
Iscar, of Valladolid, notes good results 





from this treatment. He gives internally 
precip. sulphur, 1 grm.; glycerine, 0.5¢ 
cgm.;in a cachet. The number taken 
daily varies according to the severity of 
the case. One may be given every hour 
to adults without gastric intolerance. 

It may also be made up into a draught 
with glycerine and syrup.—ZLa Courier 
Medical. 

For tenia in children, Yrowitsch 
proposes the following : 

Napthalin, 0.3 to 0.5 grms. 
Castor oil, 15 grms, 
Ess. bergamot, 2 drops. 

Take 1n one dose, fasting. 


TREATMENT OF PNEUMONIA. 


HE therapeutics of pneumonia 
changes with the promulgation of 
every method or combination of methods 
put forth with more or less of enthusiasm 
by practitioners who have a faculty for 
‘discovering’ the discoveries of long ago. 
But, in all distinctly modern schemes of 
treatment there are certain underlying 
principles which are observed to be com- 
mon to all methods, however variable 
may be the special objects sought. The 
old expectant treatment is shelved as 
barbarous,2. e., as being an outgrowth of 
ignorance. Phlebotomy remains, but 
the indications for its use are universally 
declared to be rare. Antimonials are 
very sparingly employed, or not at all, 
and the excessive use of stimulants is, and 
properly, declared to be irrational. 

A brief review of the older forms of 
treatment will not be thought out of place. 
Watson recommended blood-letting, 
antimony and mercury, and he placed 
the first measure above the others. Dr. 
T. Henry Green, whose views prevailed 
largely in England fifteen years ago, ex- 
hibited wines, hydrochloric acid, bitter 
orange, calomel, morphine and castor 
oil. In America the elder Flint taught 
that the antiphlogistic treatment did not 
have more power in arresting pneumonia 
than it had in other inflammations. 
though he admitted blood-letting and 
cathartics sometimes succeeded. He 
poiuts out the condition in which blood- 
letting is admissible. He recommends 
saline purgatives, sedatives, the antimon- 
ials.and veratrum viride, with warm ap- 
plications to the chest. Opium he con- 
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siders a valuable remedy in the first 


and second stages. He cites quinine 
and alcohol, with suitable food, as the 
best stimulants. 


lates, in these conditions, with the hap- 


| piest results.’” Janeway (Med. Rec.) is 
| reported as follows: ‘‘ As to the neces- 


aconite, calomel, antimony and the tart- | 


rate and iodide of potassium. 
ommends opium, brandy, carbonate of 
ammonia, and quinine in large doses, 


and he makes a strong plea for a nourish- | 


ing diet. 

More recent writers have especially ad- 
vocated two prominent points in treat- 
ment, the chief of these being to reduce 
the fever and the second to support the 
heart. Some form of opium(pulv. Doveri, 
or minute doses of morphine), is advised, 
together with small doses of calomel and 
an occasional saline aperient. It is true 
that some of the recent writers have 
warmly advocated ‘‘the plan of ignoring 
the temperature and giving massive 
doses of digitalis.’? But it should be re- 
membered that this medication unwitting- 
ly gains the practical result of lowering 
the temperature,since digitalis, like many 
other medicaments containing powerful 
alkaloids, produces this effect, and is 
chiefly valuable (in these cases) because 
it does so. The real question at issue is: 
Does digitalis constitute the best means 
to thisend? The weight of opinion ap- 
pears to be that it does not, and less 
toxic, while more specific, drugs are al- 
most universally preferred. 

To meet this essential condition of 
lowering the temperature, while at the 
same time soothing pain and inducing 


a gentle diaphoresis, the preference is | 


given to phenacetine, either alone or in 
combination with appropriate adjuvants. 
The evidence in this direction is volum- 
inous and conclusive; a few brief extracts 
from it will interest the practitioner : 
Concerning the antipyretic treatment 


of pneumonia, Porter (Kan. Med Catal.) | 


says: ‘‘When I use an antipyretic 
medicine, I prefer phenacetine, as being 
the least depressing. I have used with 
advantage quinine for this purpose, but 
the immense doses of quinine that are 
required is a great objection.’’ Wilcox 
advises (Ec. Med. J.): ‘‘ The giving of 
phenacetine in the high fever of pneu- 
monia, and the avoidance of opium.”’ 
Ketcham (Med. News), writes: ‘I 
have used phenacetine with the salicy- 


He rec- 


| sity for reducing the fever in pneumonia, 
Loomis rejects venesection, veratrum, | 


he thought it depended much upon the 
effect it was producing upon the heart 
and nervous system. As to the antipy- 


_ retics to be used, he thought well of the 








coal-tar series. It was necessary, how- 
ever, to watch their effects, and to re- 
member the apparent variability in their 
purity as manufactured by different 
chemists. Phenacetine had seemed to 
him to vary least in its effects, probably 
because of its greater purity than anti- 
febrine, which formerly he had thought 


| well of.’ Mays (S¢. L. M. and S. /.), 
| employs (in pneumonia) ‘a combinatioa 
| of phenacetine, quinine and morphine, 
| adding atropine, digitalis or strychnine as 


required.’’ Bailey (TIMES AND REGis- 
TER), writes: ‘‘I give phenacctine 
more frequently than all of the other 
antipyretics together for the reduction of 
fever, and I give it without hesitation 
under all circumstances.’’ Sugden states 
(Ind. Med. Gaz.), that he places phe- 
nacetine ‘‘above antifebrine and the other 
antipyretics, on account of the very 
favorable general condition which follows 
its administration.’”’ Bell reports (Brit. 
Med. J.), ‘‘T have often prescribed phe- 
nacetine, and have found it a reliable an- 
tipyretic, free from secondary effects. Its 
usefulness cannot be over-estimated.”’ 
Ellis (Af%cLean Co. Society) writes: ‘‘Phe- 
nactine accomplishes results not easily 
obtainable with any other drug or com- 
bination; Professor Palmer, of Louisville, 
considers the combination pill of quinine, 
salol and phenacetine ‘a specific.’ He 
says: ‘In my experience it has never dis- 


| appointed me.’’’ According to Thom- 


son ( TIMES AND REGISTER), ‘‘Phenace- 
tine, as an antipyretic, is to be preferred 
to all other remedies, especially where 


| heart trouble exists. Seven and one-half 





grains every four hours take prompt and 
reliable effect.’’ Roe (British Med. Jour.) 
praises ‘‘ the influence of phenacetine in 
fevers on account of the absence of any 
secondary symptoms, such as vomiting 
and nausea, which frequently follow the 
administration of other antipyretics.”’ 
Barclay (log. cit.) said that he had 
found phenacetine ‘‘most useful both as 
a febrifuge and an analgesic.’’ The ad- 
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dition of quinine, he thought, enhanced 
its effect, and he eulogized this combina- 
tion. Shoemaker (Med. Bulletin) writes: 
‘“‘Phenacetine is by far the safest of the 
antipyretics, and moreover, but few doses 
are usually required, when the drug can 
be replaced by tonics, especially small 
doses of strychnine or nux-vomica. Phe- 
nacetine has also the advantage of acting 
upon the skin.”’ Perdue (AZed. & Surg. 
Reporter) says: ‘‘In pneumonia, some 
give morphine, but I generally prefer 
phenacetine ; it reduces the fever, pro- 
duces sweating and gives ease ; I give it 
in nearly all cases, with the alcoholic 
preparations.”’ 

Richardson (Atlanta M. & S. J.) 
writes: “I consider phenacetine the 
safest antipyretic in our posession at the 
present time.”’ 

Waugh, writing of pneumonia, (TIMEs 
AND REGISTER,) says: ‘‘Phenacetine is 
the only antipyretic to be used, and that 
only in moderate doses when the tempera- 
ture rises above 102°. The heart must be 
watched, and quinine, spartein or strych- 
nine given when required.’’ Concern- 
ing the doses of phenacetine, and its 
desirability in protracted inflammatory 
conditions, Hutchinson writes: ‘‘I con- 
sider phenacetine harmless in any quan- 
tity that is likely to be found necessary ; 
and Ihave given ten grains every two 
hours for two days without bad result. 
Phenacetine may be combined with iron 
for long administration, and, in that form, 
presents the best tonic with which I am 
acquainted for the adynamic conditions 
of long continued nervous prostration, 
from whatever cause.’’ 








News. 





MEDICO-CHIRURGICAL ALUMNI 
MEETING. 


A special meeting of the Alumni As- 
sociation of the Medico-Chirurgical Col- 
lege, of Philadelphia, Pa., was held on 
Saturday afternoon, January 28, 1893, in 
the newly furnished room of the College 
Y.M.C. A. President, Wm. H. Pan- 
coast in the chair. The meeting was 
called to take action appropriate to the 
death of Dr. Foster K. Quail and Dr. 
Harry §S. Williams, graduate alumni; 





and Dr. Wm. G. MacConnell, a non- 
graduate alumnus. ; 

Brief biographies and letters were read 
by the Secretary and the following reso- 
lutions unanimously adopted: 

WHEREAS, Death has removed from 
our fellowship Dr. Foster K. Quail, an 
active and an honored member of the 
Alumni Association of the Medico-Chir- 
urgical College, of Philadelphia, Pa., 
be it / 

Resolved, That by his early death we 
have been deprived of one of our bright- 
est, most promising and honored mem- 
bers, one who always conducted himself 
in the most unexceptionable manner and 
who was highly esteemed by his asso- 
ciates. 

Resolved, That we extend to his parents 
our deepest regrets and sympathies in 
their bereavement. 

Resolved, That the action of this meet- 
ing be engrossed on the minute-book of 
the Association and a copy of these reso- 
lutions forwarded to his parents. 

A similar set of resolutions were 
adopted on the death of Dr, Harry S. 
Williams. 

WHEREAS, Death has removed from 
our midst Dr. Wm. G. MacConnell, an 
active member of the Alumni Association 
of the Medico-Chirurgical College, of 
Philadelphia, Pa., be it 

Resolved, That the most sincere sym- 
pathies of this Association be extended 
to his widow and family in their bereave- 
ment. 

Resolved, That the action of this meet- 
ing be placed on the minute-book of the 
Association and a copy of these resolu- 
tions be forwarded to his widow. 

Mr. C. E. Woodruff of the Inter-Col- 
legiate Y. M. C. A., was introduced and 
called attention to the fact that the room 
occupied by the Association has been re- 
cently fitted up and furnished at a cost of 
nearly twelve hundred dollars, and it was 
proposed to support and pay off all debts 
by contributions from the students, 
faculty and the Alumni Association. We 
were asked to assume a debt of fourteen 
hundred dollars. 

This room is on the basement floor of 
the college building ; is large and well 
lighted ; contains several large reading 
tables, newspaper stands, a bountiful 
supply of chairs, a piano, good gas 
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chandeliers and the floor is covered with 
a handsome carpet. It is proposed to 
keep the room open at all times, during 
the college year, and to keep on file all 
the prominent daily and weekly secular, 
religious and medical periodicals. The 
Alumni Association had the honor 
of christening the room at this meeting. 
The propriety of assuming the debt 
and aiding in support of the room, was 
referred to the Executive Commitee of 
the Association. 

After a lengthy discussion, it was re- 
solved that the Association would not 
consider, at this time,the propriety of pub- 
lishing or supporting a medical journal. 

Dr. William F. Waugh, editor of the 
TIMES AND REGISTER, received the for- 
mal thanks of the Association for his 
proposition to publish the minutes of 
this meeting or such papers of the 
Association as may prove of interest for 
a medical periodical. 

Dr. Frank Woodbury’s motion to hold 
a series of scientific and social meetings 
in the college was carried unanimously 
and referred tothe Executive Committee. 


DR. HARRY S. WILLIAMS. 


Dr. Williams died Sunday afternoon, 
January 1, 1893, at 2.40 o’clock, at the 
residence of his father, Dr. John Hey 
Williams, No. 53 Heywood street, Ashe- 
ville, N. C. 

He was engaged in active practice when 
he was first taken sick on December 25, 
1892, with symptoms referable to the kid- 
neys. He grew rapidly worse and the 
case was diagnosed as an obstruction in 
the left kidney. On the 30th, it was de- 
cided to resort to operative procedure, but 
the symptoms grew so favorable that the 
operation was not done until next day. 
Nephrectomy was performed by Drs. W. 
D. Hilliard, S. W. Battle and J. A. Wat- 
son, but the shock was such that he never 
rallied but gradually sank until the hour 
of his death. Previous to the operation 
he discussed the details with his surgeons. 

Dr. Williams was born on September 
7, 1865, this date also being the anniver- 
sary of the birth of his father and the 
marriage of his parents. . 

He was educated in the common and 
high schools of Philadelphia and the 
Venable Male Academy in Asheville. He 
removed to Asheville with his parents 











when a boy. Later, he took a course in the 
Knoxville Business College, Knoxville, 
Tenn., and returning to Asheville, held a 
position in Pelham’s pharmacy for several 
years. 

In 1887, he went to Los Angeles, Cal., 
where he was engaged in the oil business. 
Later he went to San Francisco, where 
he was a student in medicine in the Cooper 
Medical College. Some time later he 
retured to his home in Asheville. He 
matriculated as a student of the Medico- 
Chirurgical College of Philadelphia, and 
graduated on the 3rd of May, 1892, with 
honor. He received the gold medal given 
by Dr. Wm. H. Pancoast on commence- 
ment day. 

Dr. Williams was an athlete in physi- 
cal development and was very much in- 
terested in the manly sports. He began 
practice in Asheville and was gaining for 
himself an enviable reputation as a prac- 
titioner. He will be mourned as a man of 
unusually bright prospects, a true friend 
and a loving son and brother.—(Synopsis 
from Asheville Daily Citizen.) 


DR. FOSTER K. QUAIL. 


Dr. Foster K. Quail, son of Dr.Charles 
E. Quail, of Auburn, Pa., was born at 
Auburn, June 23d, 1869. After receiving 
a very careful home training he entered 
the public schools and attended them for 
six years, graduating in 1887. He began 
reading medicine at once and entered the 
Medico-Chirurgical College in the Fall 
of 1888, and graduated with honor in 
1891. At the commencement he received 
the gold medal given by the Professor on 
Practice, Dr. W. F. Waugh, for the 
highest average in that branch. He was 
elected a resident physician of the Med- 
ico-Chirurgical Hospital, and, while serv- 
in in this capacity, entered the competi- 
tive examinations at Philadelphia Hos- 
pital, and was appointed to fill one of the 
sixteen positions—quite an honor when 
it is considered that seventy men con- 
tested for the places. He entered upon 
his duties in Philadelphia Hospital Dec- 
ember Ist, 1892. 7 

Some time later he accepted a position 
as physician to the Turkey Gap Coal and 
Coke Company at Emms, West Virginia, 
and soon had a very large and remunera- 
tive practice. It was his intention to 
remain there temporarily and then return 
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to the hospitals after he had gained some 
practical experience. His plans came to 
an untimely end, for, while following his 
profession at Emms, he became a victim 
to his profession and contracted typhoid 
fever from one of his patients. His father 
and a trained nurse from Philadelphia 
were summoned to his bedside, but, in 
spite of the very best care and attention 
he d'ed at midnight December 21st, 1892, 
from exhaustion and typhoid toxzemia, 
after an illness of sixteen days. Burial 
took place in Auburn, Pa., December 27, 
1892. 

Previews to his last illness, Dr. Quail 
weighed 208 pounds; was five feet nine 
inches tall, and was hale and hearty. As 
astudent, as a companion, as a Chris- 
tian gentleman, as an associate in the 
profession, he was loved and respected by 
all. He was a Christian in all his acts 
in life, and died as he lived. 

When such a bright future is cut off ; 
when one so young and true is sacrificed; 
when the highest hopes of fond parents 
are dissipated; when the last earthly re- 
mains of mortal man are laid away, do 
we not often ask ourselves, Is not the 
present life but the preparation for some 
higher position in a Heavenly Home? 


DR. WM. G. MACCONNELL. 

Dr. MacConnell was born in Greenville, 
South Carolina, October 3, 1843. After 
receiving his preliminary education, he 
entered the study of medicine and matric- 
* ulated as a student in Jefferson Medical 
College, Philadelphia, Pa., and gradu- 
ated from that institution in the Spring of 
1876. He began practice in Philadelphia, 
and held the position of Chief of the Sur- 
gical Clinic during 1878-79. Later, he 
identified himself with the Medico-Chi- 
rurgical College, and occupied a position 
as Lecturer on Venereal Diseases until the 
time of death. He was an active mem- 
ber of the Philadelphia County Medical 
Society, member of the Pathological So- 
ciety of Philadelphia, and was elected a 
member ofthe Medico-Chirurgical Alumni 
Association, April 6, 1887. 

After a brief 1liness, he died on July 10, 
1892,0f cardiac rheumatism. His remains 
were interred in Mt. Peace Cemetery. 

W. BLarr Stewart, A.M , M.D. 


Secretary Alumni Association Medico-Chirur- 
gical College. 
Bryn Mawr, Pa. 





THE PAN--AMERICAN MEDICAL 
CONGRESS. 


Meeting: Washington, Sepiember 5th, 
6th, 7th and 8th, A. D., 1893. 


St. Louts, Mo., Jan. roth, 1893. 

Preliminary Manifesto of the Section 
on Diseases of the Mind and Nervous Sys- 
tem, Pan-American Medical Congress. 

Honorary Presidents.—Drs. Jorge Diaz 
Albertina, Havana, Cuba; Juan C. Cas- 
tillo, Lima, Peru; C. G. Comegys, Cin- 
cinnati; F. X. Dercum, Boston; J. T. 
Eskridge, Denver, Col. ; Orpheus Everts, 
College Hill, Ohio; Juan N. Covantes, 
City of Mexico, Mexico, Allen McLane 
Hamilton, New York; Wm. A. Ham- 
mond, Washington ; P. O. Hooper, Little 
Rock, Ark. ; Henry M. Hurd, Baltimore ; 
J. G. Kiernan, Chicago; J. A. McBride, 
Wauwatosa, Wis. ; Chas. K. Mills, Phil- 
adelphia ; Moncorvo, Rio de Janeiro, U. 
S. Brazil; Putnam, Boston; E. C. Se- 
guin, New York; E. C. Spitzka, New 
York ; G. Isaac Ugarte, Santiago, Chile ; 
Sam’l Webber, Boston; Joseph Workman, 
Toronto, Canada. 

Executive President.-Dr. C. H. Hughes, 
500 N. Jefferson Ave., St. Louis, Mo. 

Secretaries.—Drs. A. B. Richardson, 
(English-Speaking), Columbus, O. ; M. 
G. Echeverria, (Spanish-Speaking), Key 
West, Fla. ; Melendez y Caorea, (Hospicio 
San Buenaventura), Buenos Ayres, Ar- 
gentine Republic; Nicolas Hortiz, La 
Paz, Bolivia ; Carios Eires, Rio de Janeiro, 
U. S. of Brazil; Stephen Lett, Guelph, 
Canada ; Blaloo, Kingston, Jamaica, W. 
I.; Paolo Garcia Medina, (Carrera 8, 
num. 277), Bogota, Republic of Colum- 
bia ; Emiliano Nunez, (Galiano 19), Ha- 
vana, Cuba; Jose Azurdia, Guatemala 
City, Guatemala ; George Herbert, Wail- 
uku, Maui, Hawaii: Secundino E. Sosa, 
(Hospital de Mujures Dementes) City of 
Mexico, Mexico; Pellais, Leon, Nicara- 
gua ; Francisco Soca, (Florida 90), Mon- 
tevideo, Uraguay ; Hemiterio Formez, 
Merida, Venezuela. 

Every effort is being made to make the 
meetings of the Section on Diseases of 
the Mind and Nervous System both sci- 
entifically profitable and socially pleas- 
ant. Papersof distinguished merit from 
neurological students and physicians em- 
inent in Psychiatry, have been promised. 

Every physician on this continent of 
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America, North or South, is hereby cor- 
dially solicited and welcomed to join in 
the meetings of this important section of 
the approaching Pan-American Medical 
Congress; and it is hoped by unity of 
effort and cordial co-operation to make 
the Section of Nervous and Mental Dis- 
eases second to none in the Congress in 
fruitful results to Pan-American Psychi- 
atry. 

Let us come together from all the 
Americas, and make the coming convo- 
cation one long to be remembered for its 
scientific and social benefits to all. 

Fraternally, 


C. H. HuGHEs, 
Executive President, Section on Diseases of the 
Mind and Nervous System. 


THE CAUSE OF BLAINE’S DEATH. 


The following is the official statement 
of the attending physicians as to the 
cause of death: 

‘‘The beginning of Mr. Blaine’s illness 
dates back some years. The earliestsigns 
of ill health were associated with, and 
no doubt due toa gouty tendency which 
manifested itself in subacute attacks of 
gout, disturbances of digestion and pro- 
gressive malnutrition and anzemia. 

‘Subsequent events proved that at 
this time changes were going on in the 
arteries of the body, which resulted later 
in symptoms of obliteration of vessels 
and in chronic diseases of the kidneys. 
The attack of paralysis in 1887 was con- 
nected with similar alterations in the 
blood vessels of the brain. 

‘During the summer of 1892 the evi- 
dences of failing health were more decided, 
and in November on his return to Wash- 
ington the symptoms suddenly assumed 
an aggravated form. From this time, 
although there were periods of apparent 
improvement, he continued to grow 
worse from week to week.’ 

‘‘The symptoms were at first more 
directly connected with the kidneys, and 
examinations of urine showed that there 
was a progressive interstitial change 
going on in that organ, and that he had 
a form of chronic Bright’s disease. 

‘In December signs of lung complica- 
tions appeared, which were no doubt 
connected with the general disease, but 
as tubercle bacilli were found in the 
sputa it is probable that there was some 





tubercular infection as well. Much of 
the distress which Mr. Blaine suffered 
was associated with this disease of the 
lungs and his death was certainly has- 
tened by it. 

‘*Towards the end of December the 
heart began to show signs of unusual 
weakness from cardiac degeneration and 
dilatation and on December 18th, he had 
an alarming attack of heart exhaustion. 
From this he rallied, but others of the 
same nature recurred on several occa- 
sions. From the middle of January these 
attacks ceased and the action of the heart 
was more uniformly good. There was, 
however, a daily loss of flesh and 
strength. 

‘‘For three days before Mr. Blaine’s 
death there was no marked change in his 
condition; each day he seemed somewhat 
more feeble than on the day before, and 
on the night before his death he did not 
seem to be in any immediate danger. To- 
wards the morning of the 27th instant 
his pulse was observed to be very feeble 
and his breathing more embarrassed. As 
a result of the failing heart action cedema 
of the lungs occurred, and he died with- 
out much suffering at 11 o’clock. 

‘During the whole of Mr. Blaine’s ill- 
ness the digestion was well performed 
and liquid food, chiefly milk, was taken 
in full quantities. His mind was generally 
clear except when clouded by uremia 
and disturbed brain circulation, and, 
although unable to express himself in 
words, he recognized all the members of 
his family up to within a few moments of 
his death. 

“Drs. Janeway and Loomis, of New 
York, were called in consultation and 
rendered important service by their 
advice.”’ 


PROPRIETARY LuNATIC AsyLUMS—A 
movement, inaugurated at the National 
Liberal club, is on foot to obtain legisla- 
tion with the object of putting an end to 
private lunatic asylums, on the ground 
that such institutions are prejudicial to 


the security of the subject. — There is 
practically a consensus of opinion on this 
point, for none would care to attempt 
the justification of a system which makes 
it the interest of private practitioners 77a 
hotel keepers to postpone the discharge 
of patients. Not indeed that we suppose 
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fora moment that existing private asy- 
lums are managed otherwise than on the 
most beneficent and avowable lines, but 
the very principle is faulty. It has led 
to grave scandals in the past, and must, 
from time to time, lead to similar abuses 
in.the future in virtue of the immutable 
laws that govern the conduct of human 
beings. A great deal of unmerited 
abuse has, however, been cast at these 
institutions, for we do not believe it to 
be easier to procure the incarceration of 
a private than ofa public patient. It is 
when they are under lock and key, re- 
mote from the inspection of disinterested 
parties, that the danger asserts itself. 
The question of doing away with private 
asylums altogether is a purely financial 
concern, and as such its solution does not 
present any insuperable obstacle.—/os- 
pital Gazette. 


CoNFOUND THE PRINTERS!—The Jour- 
nal received a be-a-uti-ful note from its 
esteemed friend and colleague, Wile,of the 
N. E. Med. Monthly, written in his well 
known clear, round chirography, and it 
being very important to the profession, 
gave it as ‘‘copy’’ to the printers; and 
just look what they madeof it! It is too 
provoking! Anybody who has ever seen 
the doctor’s handwriting can read it at a 
glance (but they don’t know what he 
means) : 

DANBuRY, Conn., De. 24, 1892. 
Lim Saul: 

Ipe eel exubub nite sissi ble ~_ T z 
G. Monelz—Cohm Zu lu che tree ale etc 
cobih 2. Of eye re—ie 1b nomll os enfils 
oI clogr. duel! Cfu zuece c bun lun 
sleet buncombe z alce I t & m vin figillly 
ohu iley force grs. Io Tx-—tonio r Ni 8 
st coe PraeH. rocle. wv 

—Daniel’s Texas Med. Jour. 


THE French Society of Electropathy is 
about to manage a yearly Exhibition, 
which will take place the Friday and Sat- 
urday of Easter Week, in 1893. This 


exhibition will be held in the ‘‘Labora- | 


toire de physique de la Faculté de Méde- 
cine in Paris, and will include the in- 
struments employed in electropathy, as 
well as demonstrations concerning electric 
methods, drawings,etc. ‘The organizing 
committee is represented by Prof. Gariel, 





Drs. Tripier, Gautier, Vogt, and M. 
Gaiffe, constructor. Doctors and con- 
structors are invited to call from this day 
upon Dr. Vogt, 28, rue Saint-Lazare, 
Paris, for information. 


Rhode Island may be little but she has 
now a medical journal of her own; the 
R. I. Medical Science Monthly. ‘The first 
number contains fifty-six pages, covering 
the little state’s societies,and,like Twain’s 
map of Nevada’s toll roads, slopping ~ 
over into the adjoining territories. The 
journal is awkwardly put together, the 
absence of an experienced publisher 
being evident. The first reading page 
begins with an advertisement of Brown 
University filling three pages; then 
comes three text-book pages on testing 
water, some abstracts, six months old, 
and altogether about the worst jumble of 
heterogeneous materials we have ever 
witnessed in a medicaljournal; editorials, 
news, rules for disinfection, a chapter of 
Hutchinson’s new book, description of 
an operating room in Sweden, etc.,etc. 
Rhode Island has plenty of talent to fur- 
nish a good medical journal, and ought to 
give the profession a much better one 
than that now before us. 


The following appears in the Hospital 


Gazette: ‘‘Some of our American con- 
temporaries protest against the ‘effron- 
tery’ with which English journals foist 
their disreputable brethren on America, 
and several instances are alleged in 
which it would seem that the slur was 
not justified by the culprit’s place of 
birth. Bethis as it may, America has 
acquired a reputation for bogus doctors, 
and just as one uses the term ‘Brumma- 
gem’ to designate a certain quality of 
manufacture, so we now make use of the 
adjective American to specify a certain 
make of bogus doctor.’’ 

The simple fact that the persons 
referred to were not Americans would 
seem to be a sufficient reason for not des- 
ignating them by thattitle. Suppose we 
apply our trans-Atlantic cousins’ method 
toa type of rascal often seen here, and 
announce that ‘‘Lord Howard was 
arrested for forgery;’’ or that ‘“The Earl 
of Leicester was sent up for sixty days 
for bilking his laundress.’’ Of course 
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we are aware that these men are not 
really members of the English House of 
Lords; but England has acquired here.a 
reputation for bogus lords, and just as 
one usesthe term Brummagem to desig- 
nate a certain quality of manufacture, so 
we may make use of the term ‘‘English 
Lord’’ to specify a very common species 
ofswindler The genuine lord may not 
like it. but we fail to see how he can 
help himself. ® 


The December number of the Deutsches 
Archiv fuer Klinische Medicin comesin the 
shape ofa bulky volume of 530 pages, 


portraits of the editors, Ziemssen and 
Zenker. 


risy. Other papers are by Mueller, Hoppe 
Seyler, Dudlesuil, Mann, Bavelleroand 
Riva Rocci, Fawitsky, Loos, Rennert, 
Fiedler and Neelsen, Oertel, Dudly, Kraft, 
May, Zenker, Hauser, Sandmeyer, Men- 
‘icanti, Kistermann, Pfeifer Eerlach, 
Lange, Hilbert, v. Ziemssen and Cohen. 
Such a collection of notable names is 
rarely seen on the index of one issue of a 
periodical. 


The Amick people are going it with a 
vengeance! The. Y. Recorder, of Jan- 
miary 18th, has three pagesdevoted tothe 
-expleitation of this nostrum. In one 
page is a collection of bad cuts of the 
great physicians of this and former times: 
Harvey, Jenner, Gross, etc., among 
‘whom Amick looms up, like a big cop- 
‘per cent among a lot of gold dollars. If 
printer’s ink can develop this into a 
craze, these people will reap a harvest 
that will make Bergeon, or even Keeley, 
hide his diminished head. 


Phenocoll hydrochlorate is recommend- 
ed as a substitute for quinine in the treat- 
ment of malaria. The dose is twenty to 
twenty-five grains, repeated every two 
hours, till three doses have been taken; 
the last being two hours before the time 
for the paroxysm. The drug is contin- 
ued some time after the attacks have 
ceased. It may be used where a quick 
action is desired, for children who will 
not take quinine, or when the latter dis- 
agrees. 





The first paper is by Prince | 
Ludwig Ferdinand of Bavaria, on pleu- | 





—_—___. 


The Medical Week, the English edition 
of La Semaine Médicale, makes its first 
appearance on our table. The contents 
comprise Bristowe’s Lettsomian lecture, 
a clinic by Lemoine, society reports from 
London, Dublin, New York, Paris and 
Berlin, some abstracts and medical news, 
with an index of current medical litera- 
ture. The subscription is $2.00 per an- 
num. The number contains twelve folio 
pages. 


Small-pox is showing itself in a num- 
ber of places in Great Britain. In Lei- 


| cester fifteen children taken to the hos- 
with fourteen plates, part colored, and | 


pital for other affections have there con- 
tracted small-pox. In Southampton a 
difficulty occurred that may at any time 
be seen in Philadelphia. A small-pox 
case fiom a steamer could not be admitted 
to the hospital, as it was occupied by 
patients with other infectious diseases. 
He was treated in a private house, where 
the isolation was so inefficient that over 
a dozen cases were contracted from him. 


In the Buffalo Medical aud Surgical 
Journal Hubbell describes ten cases in 
which the electro-magnet was employed 
to remove bits of steel from the eye. His 
conclusion is that by the electro-magnet, 
in a great majority of these cases, the 
eye cin be saved, with some vision; 
while without it almost every one would 
be totally lost, and possibly cause the 
loss of the other eye also. 


Marion Crawford is evidently utilizing 
his social opportunities during his present 
American visit for a study of American 
women, and in the next issue of Zhe 
Ladies’ Home Journal he will give the 
results of his observations and describe 
‘The American Woman’’ as she appears 
to him after an absence of ten years; In 
what respects she has changed, and 
whether she hasimproved in her dress, 
manners and tendencies. 


Any reader who will take the trouble 
to send for asample copy of the Weekly 
Review, of Boston, Mass, (P.O.Box 210); 
the Literary Digest, (Funk & Wagnalls, 
N. Y. City); or, Science, (874 Broadway, 
N. Y.), will find in either of these jour- 
nals a literary treat. Every doctor 1s 
interested in science and in literature, 
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and in these periodicals he will find a 
resumé of the latest work of the best 
men. For ourselves we regret we did 


not know of these journals sooner. 


INDIGENOUS TO THE “STATES.’’— 
Some of our American contemporaries 
protest against the “‘effrontery’” with 
which English journals foist their dis- 
reputable brethren on America, and 
several instances are alleged in which it 
would seem that the slur was not justified 
by the culprit’s place of birth. Be this 
as it may, America has acquired a repu- 
tation for bogus doctors, and just as one 
uses the term ‘‘Brummagem’’ to desig- 
nate a certain quality of manufacture, so 
we now make use of the adjective 
American to specify a certain make of 
bogus doctor. The adjective, indeed, is 
descriptive of quality rather than geogra- 
phical origin, but one may readily admit 
that in the course of another decade or 
two the innuendo conveyed in the 
epithet-—for epithet it is—will probably 
have lost its point. Indeed one has only 
to recall one’s student days to appreciate 
the rapid advance of American medical 
science. Then, indeed, the American 
doctor was a bye-word and a jeer, and 
their books would not sell at any price. 
Now, by contrast, it pays American 
medical publishers to have branch 
establishments in England ; statistics of 
Yankee origin are accepted and made the 
basis of discussions at the most conserva- 
tive of British medical societies; the 
works of American surgeons and physi- 
cians find a ready sale, and a large num- 
ber of appreciative readers, while their 
surgical procedures are eagerly imitated, 
and, as far as possible, improved on. 
Even American therapeutics secure a 
hearing and the pharmaceutical trade 
over here has been literally turned topsy- 
turvy by the enterprise and originality of 
a single firm of American pharmacists. 
—Hosp. Gazette. 


THE “ RHINITIS’? TABLET.—In the 
Twzs AND REGISTER of August 20, 
1892, we spoke in high terms of a tablet 
manufactured by the H. K. Mulford Co., 
and called the Rhinitis tablet. During 
a summer among the fogs of Bedford 
Springs, this tablet proved a very effi- 
“ent means of breaking up the acute 





catarrhs so prevalent among the guests. 
Unfortunately, the manufacturers have: 
changed the formula, but continued the 
name ; so that they now dispense as the 
rhinitis tablet one that does not fulfil 
the indications for which the original 
proved so effectual. The latter was com- 
posed of quinine and camphor, ¥% grain: 
each, and extract of belladonna, ¥f grain.. 


| The effect of the belladonna was marked. 


The present rhinitis tablet contains 4 
grain each of the camphor and quinine, 
and % grain of belladonna (not the ex- 
tract). Ofthese, we have given twelve 
at a dose without obtaining the effect 
produced by one of the old form. We 
deem it but just to ourselves that having 
spoken favorably of the original ‘‘rhini- 
tis’’ tablet, we should warn our readers 
that the remarks made apply only to 
these, and the present rhinitis tablet will 
not produce the effects mentioned. The 
manufacturers have signified their inten- 
tion of replacing the old tablet on their 
list with some distinctive term ; probably 
calling it the ‘‘ original formula rhinitis.’’ 


RECENT OBSERVATIONS ON SUL- 
FONAL.—In a recent number of the 
Birmingham Medical Review, Dr. T 
Sidney Short states that in his clinical 
experiences with sulfonal he often ob- 
tained a more rapid action from the drug 
than he had supposed it to possess. 
Doses of only fifteen grains sometimes 
produced sleep in a very few minutes, 
and he cites five cases in which the same 
quantity caused sleep in fifteen minutes. 
He writes: ‘‘I cannot point to any de- 
rangement of respiration, circulation or 
appetite, as following its use, nor any 
case of cyanosis.’’ Dr. Harding (Medical 
World, March 1892,) writes: ‘‘I have- 
used sulfonal in an extensive country 
practice and find that it produces natural 
sleep and has no other action; in sul-- 
fonal we have a safe hypnotic that can: 
be administered to the aged as well as to- 
those suffering from organic diseases, and. 
it works admirably with children. Sul— 
fonal will quiet the irratability of teeth-- 
ing ; it will often prevent convulsions 
and relieve nervous excitement, and it 
induces a peaceful sleep. Sulfonal does 
not constipate, depress the system or im- 
pair the appetite ; it leaves no sequelz 
and is accompanied by none of those 
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phenomena sure to accompany the ad- 
ministration of opium, chloral, and the 
bromides. 


The Columbian University in Wash- 
ington, has decided to receive no more 
female students. The reasons given are, 


that male students do not care to attend | 


a school with women; and that co-educa- 
tion is demoralizing. 


The London Post-Graduate course is 
growing in popularity; the entries in 


1890 being 121; in 1891, 172, and in | 


1892 reaching 223. Twelve courses are 
now given atten hospitals. The students 
come from great Britain and her depend- 
encies, with a few from the United 
States. 


Strabo said that bituminous earth and 
oil applied to vines prevented their de- 
struction by parasites. 


ing off the phylloxera. 


Glycerine has been recommended as an | 


efficient remedy for biliary colic. Halde- 
man (Cleveland Med. Gaz.) advances rea- 
sons for believing that the beneficial ac- 
tion is due to the solvent effect of the 
glycerine on the calculus. 


Life is evidently lengthy in a land 
where a medical journal can survive such 
a titleas Zhe Medical Times and Hospital 
Gazette: The Journal of the General 
Practitioner’s Alliance. 


Dr. F. Stuart, of Evanstown, IIl., col- 
lided with an express trainon Jan. 16, 
smashing his buggy and left arm, and 
dislocating his left hip. The train was 
not hurt. 


The Charlotte Med. Journal records a 
case in which a man lived ninety hours 
after his right ventricle had been pierced 
by a pistol bullet. 


The New York Therapeutic Review ap- 
pears as a quarterly, edited by Dr. Paul 





A trial of this | 
method in France has succeeded in head- | 





Gibier, and devoted to the interests of 
the New York Pasteur Institute. 


The Doctor of Hygiene takes the place 
of Charles Avery Welles’ journal known 
heretofore as Zhe Doctor. 


Ten grains of exalgine produced toxic 
symptoms resembling those of acetani- 
lide, in achild two yearsold; who, how- 
ever, recovered in ten days. 


Mosetig-Moorhof claims that inflation 
of the peritoneal cavity by sterilized air, 
after drainage, has cured a boy of tuber- 


| cular peritonitis. 


Adamkiewicz says that boric acid is 


| the only antiseptic that can be safely ap- 
| plied to the brain. 


A few days ago, one of the boys at the 
eating club lapsed into poetry as follows : 
“Apple pie without the cheese 
Is like a kiss without the squeeze.” 
He declared it was original, and that 
he couldn’t help such things at times. 
—The Corpuscle. 


Salipyrin can now be obtained in this 
country; the legal questions having been 
solved. 


Lysol has received high commenda- 
tions in Germany as a substitute for car- 
bolic acid. 


Tolypyrin and tolysal are new products 
derived from the antipyrin base. Reports 
are expected concerning their use at an 
early date. 


Pellagra is increasing in Italy; especi- 
ally the form known as ‘“‘mania pil- 


lagrosa.”’ 


Antipyrin has proved useful in lead 


‘colic; sixty grains being the daily dose. 


The issue of February 25, will be de- 
voted exclusively to Diphtheria. 





